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) PAGE /6
RECQ\{\%E cENRES

. STARY MU
FEC REPORT OF RECEIPTS SECRE i in ;H 5: 36
FORM 3 AND DISBURSEMENTS 5 KPR 20
For An Authorized Committee Office Usa Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type I 12FE4M5
COMMITTEE (in full) over the lines.
ABELER4SENATE
| N I TN I N SN Y U NN N ([N SO (N (N NN (N NN (NN N NS NS O AN NN N (NN N N SN N T NN T N PO U O Oy A Y I
I I S N A S N NN N A TN O N [N T S [N [ [N O s [ N O Y A T O (N N O | l
| 600 EAST MAIN STREET I
ADVDRESS number and street AR A T NN N (N T NN N (NN TN OO N N N I (N T T T A
L AN AR U NN N I T N N T T T T S N TN TP N S Y S O A l
E Check if different
P than previously | ANOKA I I MN | |55303 I I |
reported. (ACC) T RN N S Y 1 T T ol NN N
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
) STATE ¥ DISTRICT
C C00546630 3. IS THIS , NEW y AMENDED
"ﬂ_" e e REPORT (N} OR !J {A)

M L]

4. TYPE OF REPORT (Choose One)

(@

Tamnl
(-

Quarterly Reports:

[

(-

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
Cctober 15 Quarterly Report (Q3)

January 31 Year-End Report (YE}

(b} 12-Day PRE-Election Report for the:

Primary (12P)

D Convention (12C}

[
L

General (12G)

Special (128)

Runoff (12R)

M‘ll { b ] ! ¥

e

Election on

]

Y in the
State of

(¢} 30-Day POST-Election Report for the:

D General (30G}

[]] Runoff (30R)

D Special (305)

Termination Report (TER} e IR e T A in tha SR
Election on L) e o State of
MY/ foVel /[[v¥¥yYvy¥y Miumll s e rif v ¥v¥w Yy
5. Covering Period o 01 L2015 | through 03 31 2015
! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer BART WARD
{—M-“— / 'R EAE R
Signature of Treasurer BART WARD 7{_} - . Date L.....m-%_. _.,.f... LZ‘_- 0 [ f
o 2

-

NOTE: Submission of false, erronacus, or incomplatae information may subject the person signing this Report to the penalties of 2 U.8.C. §437g.

Office
Use
Cnly

L

FEC FORM 3
(Revised 02/2003)

-
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SUMMARY PAGE

-

FEC Form 3 (Revised 02/2003) of RECEiptS and Disbursements PAGE 2/6
Write or Type Committee Name
ABELER4SENATE
Ml rffe o fsr [ ¥y ¥v¥ ¥y IR R R EAE A
Report Covering the Period:  From: 01 01 | 2015 To: 03 31 2015
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

(a) Total Contributions
{other than loans) (from Line 11{g)}...

{b) Total Contribution Refunds
(from Line 20(d)) ..

{¢) Net Contributions (other than loans)
{subtract Line 6(b) from Line 6(a)...

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ..

{b) Total Offsets to Operating
Expenditures (from Line 14)...

{c} Net Operating Expenditures
(subtract Line 7(b) from Line ¥(a))...

Cash on Hand at Close of
Reporting Period (from Line 27)...

Debts and Obligations Owed TO
the Committee (temize all on
Schedule C and/or Schedule D} ...

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ...

180.00 159954 .52
T T )
S B B AV a2 W L T e ']
0.00 1000.00
S, S S | UONND, W, [N S | SR o ST | L__n__n__m__n__n p
L *s [ Rt e V4 TRy
180.00

I 158954.52 I
S, WO N, 0, SR

e T T T, T et ey

143812.28
e e e o, oo s e e, e R r—_—_—"
0.00 2566.00

T T B e T TS
| 303.91 141246.19
|, T, S, N S Wy, S w—

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
- Local 202-694-1100

L

FESANO18



[ DETAILED SUMMARY PAGE 1

FEG Form 3 (Revised 12/2003) of Receipts PAGE 3/6
Write or Type Committee Name
ABELER4SENATE
MTMBE/ 0o "D f/ FY FY Wy Ty MEiME/  FOTDE/ LY Y SCYFY
Report Covering the Period: From: 01 01 L2015 To: 03 31 _ 2015

COLUMN A COLUMN B

I. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(8} Individuals/Persons Other Than
Political Committees T ————C—

® Hemized (use Schedule A).. P . g.oo. r kv x a . ”,819;-52,
(@) Unitermized oo, o e000 s a 53300
(it TOTAL of contributions P —— e
from individuals . . > PR VT -182,'00- PO S, N T | ——y 823'52-
{t) Political Party Committees... . g.OO_ o 0.00,
(c} Other Political Committees e —————— Y iy
(such as PACS)... — e 4 000 a4 g 00
(d The Candidate .......coocovconnce o o 000 o, 13000
{e) TOTAL CONTRIBUTICNS
{other than loans}) e —— b — g ——— e —— e
(add Lines 11{a){ii), (b}, (c), and {d}).. e ED.00 . 169964.52
12. TRANSFERS FROM OTHER P ey 1M s ons s unar uan s aa
AUTHORIZED COMMITTEES .. PP bbb hee e 00,
13. LOANS:
(8) Made or Guaranteed by the s e s s s deu s e e ——————
Candidate... Bemlinnced smavclbmrnFamrsé Tl gool MENEE WP, VO TS WP, WO T | 54300:
(b} All Other Loans... k2w e goo_ TR g'oo.
{c) TOTAL LOANS g —————— e
(add Lines 13(a) and (b).. e o, 000 e e 59800
14. OFFSETS TO OPERATING
EXPENDITURES T — e ———t e —————
(Refunds, Rebates, etc).. o g 200 A 256609
15. OTHER RECEIPTS | e s mass s aem e e S S T ————
(Dividends, Interest, etc)................... 2 2 v s m s g.oo- Y T T .402'54.
16. TOTAL RECEIPTS (add Lines
11(8), 12' 13(0), 14, and 15) L L] - L] L L L3 L3 - L - L - L] L] L] L] L} LJ L]
(Carry Total to Line 24, page 4)... . > L a e A a ,182'00_ b T2 16947§'15.

L _

FESANC18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4/6

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... e s 0391 g 14381228
18. TRANSFERS TO OTHER e ————— L
AUTHORIZED COMMITTEES .. — o a4, 000 — )
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed e e e e ———
by the Candidate... MR, U T T, S S %00. P R S, W R 1 g°°.
(b) Of All Other Loans........c....... e a0 e D00
{¢) TOTAL LOAN REPAYMENTS T e e aa e —————
{(add Lines 19{(a) and (b))... e T i Traharmd %GD‘ PR S S T, g.OO_
20. REFUNDS OF CONTRIBUTIONS TO:
{8} Individuals/Persons Other e A T — T
Than Political Committees ... o, 000 o s a n , Jooooo
(b} Politicat Party Committees... P YO, T goo. e 3'00.
(¢} OCther Political Committees T — i ety L En masn s s e s s s
{such as PACs).. PP Y &00. T S N 3‘00-
{d) TOTAL CONTRIBUTION REFUNDS S e e s s S e T
(add Lines 20(a), {b), and (c))... — ., 000 e et 000,00
21. OTHER DISBURSEMENTS .. e 000 a2 a g 200
22. TOTAL DISBURSEMENTS S A . v e ———————y
{add Lines 17, 18, 19{c), 20{d), and 21) P> e 3 e a o, 14481228
. CASH SUMMARY
18919.67
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... PP s sl
. 180.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... PPt
) . 19099.67
25. SUBTOTAL (add Line 23 and Line 24)... PR b ta
\ YT
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... A g
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T

{(subtract Line 26 from Line 25)...

18795.76

P, N N A S e |

L

FESAND18
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[X]17

|PAGE 5 OF 8

18 19a 189b

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full
ABELERASENATE

Full Name (Last, First, Middle Initial)

A. WORLD DATA CORPORATION

Mailing Address 8944 DYRUD LANE

Date of Disbursement

'3 D XD !
03 27

R A

2015

City State Zip Code Amount of Each Dishursement this Period
OSAKIS MN 56360 e
Purpose of Disbursement —— 250.00
Data Services 001 a prtmenn Fauth o B R L s
P Transaction D ;: SB17.6445
Candidate Name Cat
egory/
ABELER4SENATE Type
Office Sought: House Disbursement Far: 2014
Senate X Primary l:l General
President || Other (specify)
State: MN District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
MYuE/ oo ffrdr vy yEy
Mailing Address . S
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement g
B n £l | EEY ] & y: LA X
Candidate Nare Catogory!
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Fuli Name (Last, First, Middle Initial)
c Date of Disbursement
"R R ElE 8 B
Mailing Address _ _ o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ey
PR WP ST ST PR VR SR
Candidate Name Ca;egc:ry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District;
250.00
SUBTOTAL of Disbursements This Page (Optional) ... i R W S WS S SV, WY,
250.00
TOTAL This Period (last page this liN@ NUMDET 0N ...eeeiiinniommmicsssmessssssaer s sennanesnes S WY LY. YWOT SN A0, S Y,

FESANO18

FEG Schedule B {Form 3] (Revised 02/2009}



[PAGE 8 OF 6
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
far each category of the heck ont %] 13a
LOANS Detailed Summary Page (check only one} . 13b
NAME OF GOMMITTEE {In Full) Transaction ID : SC/10.5558
ABELER4SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Rep. JAMES J ABELER > Primary
. General
Mailing Address | | Other (specify) v
600 EAST MAIN STREET
City State ZIP Code
ANOKA MN 55303
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
"’ LT et Bee i ¥4 o W '3 ] u
548.00 0.00 548.00
5. n, M, 21 Tt . i n %, )3 It ! AR 1 k] A% n A, L 3
TERMS
Bate incurred Date Due Interest Rate Secured.
[oa M a3 | (o ¥ o | P Wy Wy ¥y | TR TR
M03M I 012D / ¥ 5011 Y [} M i 1] D i) Y12)’1’2614V ! 000 o D E]
S— — S T S, T jj I T — Yo (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name ({Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y " B e e st ™) "
City State  ZIP Code Guaranteed
Outstanding: |l N
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Gity State ZIP Code Guaranteed
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R A eV e T Y e Y T Y Y S i
City State ZIP Code Guaranteed
oUtStandiﬁg: SUUORR, . WO L OUONY . L SRR SRR, | NP | SR, SURS |, GRS | WO,
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
n
yif Amount o A Y B e T VT S Ve
I City State ZIP Cede Guaranteed .
:N Outstanding: S S T SN, RN | N T , W N W —
by
vief T
] SUBTOTALS This Period This Page (optional).... > 548.00
RO, L LN, W, WO, o, S— A8,
| T Y STV ST Ve v AR Vel
2 TOTALS This Period (last page in this line only} .. > 548.00
[Iy] T B, B N, S, W .
- Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1B FEC Schedule G {(Form 3) (Revised 02/2003)
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53303
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AMOUNT

POSTA, .
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JULIE ADAMS
SECRETARY

DANA K, MACCALLUM .
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE {202) 2240322

WUnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED ‘ ; //:

ostmark

LUSPS PRIORITY MAIL

' Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL (]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS |:]
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] POSTMARK [

FAX

Date of Receipt

OTHER
Date of Receipt or gostrnark .
PREPARER DATE PREPARED zo ,

2/28/2015
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